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"Littlejohn, Nathan" To '"Louisa-Loke@nafi corn"' <Louisa Lokeanafi corn: - - ~~ 

<LittNa@ncs.com> cc: 
Subject: 471 Application ID <form identifier: Telephone, -PR Case ID#<ca 

se#l19287> 04/11/2002 01 45 PM 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Funding Yr: 5 
Billed Entity: North American Family Institute 

Block 5 Item 23 on page 1: Columns A and B were left blank 

Please make these corrections to your form and fax to my attention at 
888-276-8736 or email the corrections to my attention at 
S L D P r o b l e m R e s o l u t i o n O n c s . c o m .  Please reference the application number or 
form identifier and your name in all correspondences. If you have any 
questions, please call m e  at 888-203-8100 and reference case number 119287. 

We need to receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
you within this time framc, your Form 411 application will be rejected and 
returned to you. 

Thank you, 

N a t h i i  LI t tlej o h i  
Client Service Bureau/Problein Resolution 
Schools  and Libraries Division 
Help Line: (888) 203-8100 
F a x :  (888) 2 7 6 - 8 7 3 6  
E-Mail : sldproblemresolutionb.i ics .corn 

http://SLDProblemResolutionOncs.com
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Facsimile Cover Sheet 
To: Nathan Littlejohn 

Company: SLD 
Phone: 888-203-8100 .- - - 

Fax: 888-276-8736 

From: Louisa Loke 
Company: NAFI 

Phone: 978-774-0774 or 978-774-0775, e&. 192 
Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 

Date: 4/19/02 

No. of pages 
including cover page: 3 

Comments: 

Re: case #I19287 

mailto:Louisaloke@nafi.com


April 19. 2002 

Re: C:ise Nurnher 119287 

I k u r  Mr. Littlejohn. 

9 Form Identifiers: Teleplionc 
Block 5 Item 2.3 on page I : Column A & 13 have heen corrected. Please refer to the 
attachment. 

If  you have any  questions plcasc feel free to contact. 

Sincerely. 

Louisa Lokc 



in t i ty  Number: 227033 Applicants Form Identifier: Telephone 
:ontact Person: Louisa Loke Phone Number: (978) 774-0774 

Block 5: Discount Funding Request(s) Block 5, page -1- of -12- 

Aake as many copies of this page as necessary, and number the completed pages to  assure that they are all processed correctly. t 

17 Allowable Vendor SelectionlContract Date (mmlddlyyyy) 
12 Form 470 Application Number ( 1 5 0 1 j i l i j  681 020000377973 [based on Form 470 filing! 1211 3/2001 

13 SPiN -Service Provider 18 Contract Award Date (mmlddbfyyy)  

7/1/2002 1430011g2 19a Service Start Date (mm!cd~yyyyj Identification Number (9 digits) 

19b Service End Date ( rnrniddlWyy) (use only for"i" or"MTM" services) 6/30/2003 

14 Service Provider Name ATBT 20 Contract Expiration Date Imnlddlwyi j  

You MUST attach a descrlption of the sert'ice including a breakdov~n o f  components and costs,  plus any relevant brand names Label 
this description with an Attachment #, and note number in space provided below 

Attachment # 1 

Description of 
21 This Service: 

22 a. If the service is SIte-Specific (pro\'idea to  one site an3 not snare3 by  others), list the Entity Number of  the entity from Block 4 receiving 
EntitylEntit ies 
Receiving This Service: this Service ~ 

b. If the service is shared by all entities on a BlocK 4 worksheet, l is t  the worksheet number (e g , A - I )  AI 

23 Calculations 
fi 

A I B 
'.lonthly S charges IHorimuch of the 3 

15.25 

:wring Charges Non-Recurring Charges Total Charges 

illaible monthlv 1 

1 
C / D l  E F G H I J K 

# of  1 Annual ure-discount SI Annual non- I How much of 1 Annual eligibie pre- Total program I % discount I Funding COrnmlhent: 
I 

pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request 

(A minus 9) provided in (C x Dj [F minus G) [E + Hj Worksheet) 
amount service recurring charges lime) $ charges [F) is ineligible? for one-time charges $amount Block 4 U x J !  

pro g r a rn 
year 

Page 1 of  1 FCC Form 471 -- October 2000 
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"Littlejohn, Nathan" To '"Louisa-Loke@nafi corn"' <Louisa-Loke@nafi corn> 
<LittNa@ncs.com> cc: 

Subject. 471 Application ID <form identifier: long distance> -PR Case ID 
04/11/2002 01 :45 PM #<case#119289> 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Funding Yr: 5 
Billed Entity: North American Family Institute 

Block 5 Item 23 on page 1: Columns A and B were left blank. 

Please make these corrections to your form and fax to my attention at 
888-276-8736 or email the corrections to my attention at 
S L D P r o b l e m R e s o l u t i o n O n c s . c o m .  Please reference the application number or 
form identifier and your name in all correspondences. If you have any 
questions, please call me at 868-203-8100 and reference case number 119289. 

we need to receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
you within this time frame, your Form 411 application will be rejected and 
returned to you. 

Thank y o u ,  

Nathan I , i  ttlc john 
Client Service Bureau/Probl~em RP5:olution 
Schools and Libraries Division 
Help Line :  (888) 203-8100 
Fax: ( 8 H R )  276-8736 
I: ~Milil : sldproblemresolution,,~,,i~s .corn 

http://SLDProblemResolutionOncs.com
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Facsimile Cover Sheet 
~ ~ 

To: Nathan Littlejohn 
Company: SLD 

Phone: 888-203-8100 
Fax: 888-276-8736 

From: Louisa Loke 
Company: NAFI 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 

Date: 4/19/02 

No. of pages 
including cover page: 3 

Comments: 

Re: case #119289 

mailto:Louisaloke@nafi.com


April 19. 2002 

Re: Case Number 119289 

Lkar Mr. Littlejohn: 

Form Identifiers: Long Distance 
Block 5 Item 23 on page 1 : Column A 82 B have becn corrected. Please refer to the 
attachment. 

I f  you liave any questions please feel free to contac~ me 

Sincerely, 



Applicants Form Identif ier long distance Entity Number 227033 
>ontact Person Louisa Loke Phone Number (978) 774-0774 

Block 5: Discount Funding Request(s) Block 5, page -1- of -3- 

f 
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly I 

MTM 

978-521-1622 Connections 16 

17 

Bil l ing Account Number (si: b~l : td le iephone numb?!; 

Al lowable Vendor SelectionlContract Date (mrnlddiyyyy) 
681 020000377973 (based on Form 470 filing) 12/13/2001 12 

13 SPIN -Service Provider 18 Contract Award Date ! m d m w v v ~  

Form 470 Application Number { ' . 5 q b  

7/1/2002 143001192 19a Service Start Date (mrr,'dd!))y;.i 
Identification Number (9 digits) 

19b Service End Date (rnm!ddlyfyf) (use oniy for "T '  or "MTM" services) 6/30/2003 

14 Service Provider Name AT8T 20 Contract Expiration Date (rnrn\ddly,yy) 

You MUST attach a description of the service. including a breakdown of components and costs, plus any relevant brand names Label 
this description with an Attachment #, and note number in space provided beiow 

Attachment # 1 

Descript ion of 
This Service: 

22 a. If the sen'ice is site-specific (provided to one site a r d  not shared by others), list the Entity Number of the entity from Block 4 receiving 
EntitylEntit ies 
Receiving This Service: this service __ 

b. If the service is shared by all en!ities on a Block 4 worksheet, list the worksheet number (e g , A-1) A1 
23 Calculations 

Recurring C h a r g e s  Non-Recurring Charges 1 Total Charges 
A B C I D ]  E F c H I J K 

lnonthiv $ charqes lHow much of the $ 1  Eliqible monthly I # o f  1 Annual pre-discount 5 Annual non- 1 How much of I Annual eliglble pie- I Total program I discount I Funding Commitment $ 
(Iota1 amount per amount in (A) is pie-discount months amount for eligible recurring (ore- the $ amount in discount $ amount year pre-discount (from Request 

month for service) ineligible7 amount seivice recurring charges time) 5 charges (F) is ineligible7 for one-time charges $amount Block 4 U x J )  
(A minus B) provided in (C x 0) (F minus G) (E + H) Worksheet) 

program 
year 

4,161.75 1 I 49,941.04 0 49,941.04 1 8 9 %  44,447.53 I 
Page 1 of 1 FCC Form 471 -- October 2000 



"Littlejohn, Nathan" To "'Louisa_Loke@nafi corn"' cLouisa-Loke@nafi corn, 
<LtttNa@ncs corn> cc 

Subject 471 Application ID <form identifier Wireless> -PR Case ID#<cas 
04/11/2002 01 45 PM e#119290> 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Funding Yr: 5 
Billed Entity: North American Family Institute 

Block 5 Item 23 on page 2: Columns A and B were left blank 

Please make these corrections to your form and fax to my attention at 
888-276-8736 or email the corrections to my attention at 
SLDProblemResolution@ncs.com. Please reference the application number or 
form identifier and your name in all correspondences. If you have any 
questions, please call me at 888-203-8100 and reference case number 119290 

We need to receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
you within this time frame, your Form 471 application will be rejected and 
returned to you 

Thank you 

Nathan Lit tlej o h n  
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 
Help Line: ( 8 8 8 )  203-8100 
Fax: i s a s )  2 7 6 - n 7 3 f i  

E-Mail: sldyroblemresolution~~n~s.~~~ 

mailto:SLDProblemResolution@ncs.com
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Facsimile Cover Sheet 
To: Nathan Littlejohn 

-~ 
Company: SLD 

- - Phone: 888-203-8100 
Fax: 888-276-8736 

From: Louisa Loke 
Company: NAFI 

Phone: 978-774-0774 or 978-774-0775, ext. 192 .__ 

Fax: 978-774-2262 

E-Mail: LouisaIoke@nafi.com 

Date: 4/ 19/02 

No. of pages 
including cover page: 3 

Comments: 

Re: case #119290 

mailto:LouisaIoke@nafi.com


April 19. 2002 

Re: Cast Number 119290 

Dear Mr. Littlcjohn. 

. Form Identiliers: Wireless 
Block S Item 23 on page 2:  Column A & 13 have been corrected. Please refer to tlie 
attachment. 

I f  yo11 have any questions please lee1 tree to contact me. 

Sincerely. 

#J ,.. . 
'i ,! \. 

1.ouisa Lake 



intily Number: 227033 Applicants Form identifier: Wireless 
iontact Person: Louisa Loke Phone Number: (978) 774-0774 

3iock 5: Discount Funding Request(s) 
istruct ions: Use one Block 5 page for EACH sewice (Funding Request Number) for'*vhich you are requesting discounts 
lake as many copies of this page as necessary, and number the completed pages to assure :hat they are ali processed correctly 

Block 5, p a g e  -2- of -1 3- 

:RN # (to be assigned by administrator) 
MTM 15 

16 Billing Account Number l e g ,  billed lelepnace number) 5210369-4 

Contract Number (lfaV3llaD!e use " T "  tf  la r i f fedserv ' ies,  
11 Category of Service ( o n y  OrNE c a q q  should be  heckt ti 

@ Teiecommunications Service 0 Internet Access 0 Internal Connections 
"h'!TIl'' i f  monlh~la-mcnlh I E N I C ~ S  as deiirioed in I n S l i U C i ~ O n S )  

17 Allowable Vendor SelectionIContract Date (mmlddiyyy:) 
681 020000377973 12/13/2001 (based on Form 470 filing) 12 Form 470 Appl icat ion Number ('5 d~q~ tc !  

13 SPIN -Serv ice  Provider 18 Contract Award Date fmmlddlvvvvl 

Identification Number (9 digits) 
,,,,, 

$43018525 19a Service Start Date Irnmlddlyyyy) 7/1/2002 

19b Service End Date (mmlddlyyW) (use only f o r " T  or"MTM" seryices) 6/30/2003 
14 Service Provider Name Arch Wireless 20 Contract Expiration Date (mrnlddlyyyyl 

~, Description of 
You MUST attach a description of the sewice. including a breakdown of components and costs, plus any relevant brand names Label 
this description with an Attachment ?# and note number in mace arovided below 

L I  

This Service: 
Attachment # 2 

22 a. if the sewice is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Glock 4 receiving 
EntitylEntit ies 
Receiving This  Service: this sewice ~ 

b. i f  the sewice is shared by all entities on a Glock 4 worksheet, iist the worksheet number i e  g , A - I )  A I  

23 Calculations 
F 

714.08 

Page 1 of 1 

:urring Charges Non-Recurring C h a r g e s  Total C h a r g e s  

Eligible monthly I # o f  [Annual pie-discount $ Annual n o v  I How much of 1 Annual eliqible pre- Total proqram 
C [ D l  E F c n I 

amount 

(C x D) 
program 

I I 

recurring ( o w  !he $ amount in discount $ amount year pre~discour 
time) 5 charges (F) is ineiigible? far one-time charges 5 amount 

(F minus G) (E + H) 

8.56: 
O 1  

(from Request 
Block 4 ; ! x J )  

Worksheet) 

t 
89%1 $ 7,626.41 

I 

FCC Form 471 --October 2000 



9 

SLD Problem To: "'Louisa-Loke@nafi.com"' <Louisa_Loke@nafi.com> 
Resolution cc: 
<SLDProblemResoluti 
on@ncs.com> 

Subject: FY 5 471//Form Identifiers: Internet & Network (please reply) 

04/12/2002 08:52 PM 

Louisa Loke, 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Form Identifiers: Internet & Network 

On ALL of your block 5 ' s  you have reported the contract expiration date as 
06/30 /2002.  This makes your contract expiration date before the Service 
Start Date. Please look over your Block 5 ' s  and make the appropriate 
corrections. 

Please make these corrections to your form and fax to my attention at 
888-276-8736 or email the corrections to my attention at 
SLDProblemResolution@ncs.com. Please reference the application number or 
form identifier and your name in all correspondences. If you have any 
questions, please call me at 888-203-8100 and reference case number 118394 
&118470.  

We need to receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
you within this time frame, your Form 471 application will be rejected and 
returned to you. 

Thank you, 
Heidi Collins 
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 
Help Line: ( 8 8 8 )  203-8100 
Fax: ( 8 8 8 )  276-8736 
E-Mail: sldproblemresolution@ncs.com 

\ 

mailto:SLDProblemResolution@ncs.com
mailto:sldproblemresolution@ncs.com


Monday 15 of  APT 2 0 0 2 ,  -,978 7 7 4  8369 Page 1 of  1 

Help Line : (888) 203-81 00 
Fax: (888) 276-0736 
E-Mail: sldproblemresolution@ncs.com 

Fax 
To: 
Fax: 
Phone: 
Re: 
From: 
Pages: 
Date: 

0 Urgent ! 

Louisa Loke 
1-078-774-8369 

Form 471 Form Identlfler: lnternnet J3 Network 
Heidi Collins 

1-970-774-0774 

1 
0411 512002 

0 For Review 0 Please Comment 0 Please Reply I 0 Please Recycle 

Louisa Loke, 

We are making this contact with you to obtain the necessary information to successfully data enter your Form 471 Services 
Ordered and Certification Form Here is the information we need from you so that we may complete data entry of your application 
for E-Rate Discounts. 

Form Identihers. Internet & Network 

On ALL of your block 5's you have reported the contract expiration date as 06/30/2002. This makes your contract expiration date 
before the Service Start Date. Please look over your Block 5's and make the appropriate corrections. 

Please make these corrections to your form and fax to my attention at 888-276-8736 or email the corrections to my attention at 
SLDProblemResolution@ncs.com. Please reference the application number or form identifier and your name in all 
correspondences. If you have any questions, please call me at 888-203-8100 and reference case number 118394 8218470. 

We need to receive this information from you within 7 calendar days of this communication with you. If we do not 
receive the requested information from you within this time frame, your Form 471 application will be rejected and 
returned to you. 

Thank you, 
Heidi Collins 
Client Service BureaulProblem Resolution 
Schools and Libraries Division 
Help Line: (888) 203-8100 
Fax: (888) 276-8736 
E-Mail: sldproblemresolution@ncs corn 

mailto:sldproblemresolution@ncs.com
mailto:SLDProblemResolution@ncs.com
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Facsimile Cover Sheet 
To: Heidi Collins 

Phone: 888-203-8100 
Fax: 888-276-8736 

From: Louisa Loke 

Company: SLD 

Company: NAFI 
Phone: 978-774-0774 or 978-774-0775, ext. 192 

E-Mail: Louisaloke@nafi.com 

Fax: 978-774-2262 

D a w  4/19/02 

No. of pages 
including cover page: 5 

Comments: 

Re: case #118470 % 118394 

mailto:Louisaloke@nafi.com


April 19. 2002 

Re: Case Number I18470 & 118394 

Dear Ms. Collins. 

Form Identifiers: Internet 
Block 5,  Item 20 Contract Expiration Date has been corrected. Please refer to the 
attachment. 

9 Form Identifiers: Internal 
Block 5 ,  Item 20 Contract Expiration Date has been corrected. Please refer to the 
attachment. 

If you have any questions please feel free to contact. 

Sincerely, 

Louisa Loke 

North Aiiierrcnrr Faririlt/ lrislitutr t NFI Mnssnchusclts NFI Veniiont NFI North 



.ntity Number: 227033 Applicants Form Identifier: Internet 
:ontact Person: Louisa Loke  Phone Number: (978) 774-0774 

3lock 5: Discount Funding Request(s) Block 5, page -1- of -2- 

t istructions: Use one Block 5 page for EACH sewice (Funding Request Number) for which you are requesting discounts. 
lake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. 

681020000377973 (based on Form 470 filing) 12113/2001 
12 Form 470 Appl icat ion Number ( 1 5 d l g s )  

13 SPIN -Serv ice  Provider 

Identification Number (9 digits) 

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label 
this description with an Attachment #, and note number in space provided below. 

Attachment # 1 

Descript ion of 
" This Service: 

22 a. If the sewice is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receivin! 
EntitylEntit ies 
Receiving This Service: this service : __ 

b. If the sewice is shared by all entities on a Block4 worksheet, listthe worksheet number (e.g., A-1): A1 

23 Calculations 
:urring Charges 

C I D 1  E 
Eligible monlhly I # of 1 Annual pre-dlscount $ 

F Non-Recur r i ng  Charges I Total Charges 
F G n I I J K 

Annual non- I How much of I Annual eligble we I Total pmgam I % dscount 1 Fundng Commihnent 

-7- 32,582.10 

pre-discount 

(A minus 6) 
amount 

32,582.10 

months amount for eligible recurring (one- the $ amount in discount $ amount year pre-di&unt (from Request 
sewice recurring charges time) $ charges (F) is ineligible? for onethw charges t amount Block 4 ( I x J )  

provided in (C x D) (F minus G) (E+H) Warksheet) 
program 

year 

12 390,985.20 0 0 0 390,985.20 89% $ 347,976.8: 

Page 1 of1 FCC Form 471 - October 2000 



int i ty Number:  227033 Applicants Form Identifier: lntemet 
:ontact Person: Louisa Loke Phone Number: (978) 774-0774 

Block 5: Discount Funding Request(s) Block 5, page -2- of -2- 

t nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
Aake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. 

681020000377973 
12 Form 470 Appl icat ion Number (15d1g1ls) 

0 TelecommunicaDons Sewice @ Internet Access 0 Internal Connections 

17 
(based on Form 470 filing) 

Allowable Vendor SelectionlContract Date (MTJddfyyW) 
12/13/2001 

143001157 13 SPIN ~ Service Provider 

Identification Number (9 digits) 

18 Contract Award D a t e ( m m / w )  I11612002 

19a Service Start Date (mm/&$yyy) ?/I12002 

R e c u r r i n g  C h a r g e s  Non-Recurring Charges 
A B C D E F G n 

donbLlly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligble pie 
(total amount pe$ amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount S amount 
nonb fw swuice) ineligible? amount selvice recurring charges time) $ charges (F) is ineligible? for onetme charges 

(A minus E) provided in (C x D) (F minus G) 
program 

year 

2,395.60 2,395.60 12 28,747.20 0 0 0 

(19b Service End Date (mm/ddtyyyy) (use only for "7 0r"MTM" services) 

Total Charges 

Total p m p  %discount Funding Cmunibnent (i 
I J K 

year pre-discount (from Requesl 
$amount Block 4 ( I x J )  
(E + H) Wwksheet) 

28,747.20 90% $ 25,872.4a 

14 Service Provider Name Qwest 120 Contract Expiration Date [ m m / m )  6/30/2003 

21 This Service: 

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label 
this description with an Attachment #, and note number in space provided below. 

Attachment # 2 

Description of 

Page 1 of1 FCC Form 471 - October Zoo0 



intity Number: 227033 Applicants Form Identifier: Network 
:ontact Person: Louisa Loke Phone Number:  (978) 774-0774 

3iock 5: Discount Funding Request(s) 
is t ruct ions:  Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
lake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. 

Block 5, page -x- of -x- 

I .  

17 Allowable Vendor SelectionlContract Date (dw) 
681020000377973 (based on Form 470 filing) 12/13/2001 

12 Form 470 Application Number (15dlg1ts) 

143004778 1/16/2002 13 SPIN - Sewice  Provider 18 Contract Award Date ( r n r n l w )  

Identification Number (9 digits) 
. . . . . . . 

19a Service Start Date ( r n r n i w )  7/1/2002 

19b Service End Date (mmldd/my) (use onlyfor"T or"MTM" selvices) 

14 Service Provider Name Retrofit Technologies 20 Contract Expiration Date ( r n n d w )  6/30/2003 

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label 
this description with an Attachment #, and note number in space provided below. 

Attachment # 1 

Description of 
21 This Service: 

22 a. l i the  service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receivin! 
Entity/Entit ies 
Receivina This Service: this service : ~ ~ 

~ - 
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A I  

23 Calculations 
R e c u r r i n g  C h a r g e s  Non-Recur r i ng  Charges  Total Charges 

A B C I D 1  E F G n I I J K 
4onU\ly $charges (How much of the $1 Eligible monthly 1 #o f  1 Annual pie-discount $ Annual non- 1 How much of 1 Annual eligble we Total progam I %discount 1 Funding Cmibnent . .  . .  
(total amount per amount in (A) IS pie-discount months amount for eiigible recurring (one- the $ amount in discount S amount year pediscount (hwn Request 
nont!' for service) ineligible? amount Seivice recuning charges time) $ charges (F) is ineligible? for onetime charges S amount Block 4 ( I x J )  

(A minus 6 )  provided in (C x D) (E + H) Wwksheet) (F minus G) 
program 

year 

0 0 0 0 0 940212 22189 918023 918023 90% $ 826,220.7l 

Page 4 of 6 FCC Form 471 - October 2wO 



,--% "Littlejohn, Nathan" To: "'Louisa-Loke@nafi corn"' <Louisa-Loke@nafi.com. 
<LittNa@ncs.com> cc 

04/22/2002 11'11 AM se#119287> 
Subject: 411 Application ID <form identifier: Telephone> -PR Case ID#<ca 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here i s  the information we need from you so that w e  may complete data 
entry of your application for E-Rate Discounts: 

Funding Y r :  5 
Billed Entity: North American Family Institute 

Block 5 Items 13 and 14 on page 6: The service provider name listed 
(NAFHO) does not match what is in our database for the SPIN ( 1 4 3 X X X X X X )  
listed. Please check with your service provider for the correct name and/or 
number 

Please make these corrections to your form and fax to my attention at 
888-276-8736 or einail the corrections to my attention at 
SLDProblemResolution@ncs. coni. Flease reference the application number or 
f o r m  identifier and your name in all correspondences. If you have any 
questiolls, please call me at 888-203-8100 and reference case number 119287. 

We need to receive this information from you within 7 calendar days of this 
communication with you. If we do not r~eieive the reyuest~ed information from 
you w i t y i i r i  t h i s  time frame, your Form 471 application will i?f rejected and 
re turned to you 

Thank you, 

Nathan 1.i i t le j ohn 
Client Service Rureau/Problem Resolution 
Schools and 1,ibrari~s Division 
Help 1, ine :  (8x8) 2 0 3 - R l f l O  
Fax: 1888)  276,8736 
E-Mail: sl~problemresolution~~ncs.~~," 

mailto:Louisa-Loke@nafi.com
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Facsimile Cover Sheet 
To: Nathan Littleiohn 

_ _  Company: SLD 
Phone: 888-203-8100 

Fax: 888-276-8736 

From: Louisa Loke 

Company: NAFI ~- 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 

Date: 4/29/02 

No. of pages 
including cover page: 3 

Corn rnents: 

Re: case #119287 

mailto:Louisaloke@nafi.com


April 29. 2002 

Case # 119287 
Funding Yr: 8 
Hilled Entity: North American Family Institutc 
Form Identifiers: Telephone 

Dear Mr. 1,ittlejohn. 

I have made correction 011 13lock 5 Items 1 3  and 14 on page 6. Please refrr to the 
attachment. 

If you have any questions please feel free to contact me ;it 974-774-0774 

Sincerely 

Louisa I.oke 



int i ty Number 227033 Applicants Form Identifier Telephone 

:ontact Person Louisa Loke Phone Number (978) 774-0774 

Block 5: Discount Funding Request(s) 
nstructions Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts 
n a ~ e  as  my copies of this page as necessary and number the completed pages to assure that they are all processed correctly 

Block 5, page -6- of -12- 

f 
:RN # (to b by administrator) 

MTM 

os10 

15 Contract Number ii'auailab,e use T ' tarsfled Sewices 

16 Bllilno Account Number , e i l  teleOhone numbell 

hlTM 11 month io month SeNices as Oesciibed in InStrUClions) 11 Category of Service (only OYE caiegov Should bec'leckedl 

S Teleconimunlcatlons Sewice 3 Internet Access 3 internal Connections - ~~ ,~ 

17 Allowable Vendor SelectioniContract Date (mmlddlyyyy) 
681 020000377973 (based on Form 470 Iiling) 12/13/2001 12 

13 SPIN. Service Provider 18 Contract Award Date irnm;dd!yyyyl 

Form 470 Application Number ( t 5 d q t s )  

ldentificatioil Number (9 digits) 143666666 19a Service Start Date (mmlddlyyyy) 7/1/2002 

19b Service End Date ( rnm ldd lyyyy )  (use only for ''7 or "MTM" services) 613012003 

14 Service Provider Name SLD Interim Spin 20 Contract Expiration Date (mmlddlyyyy) 

You MUST atlach a description of the service, including a breakdown of components and costs, plus any relevant brand names Label this 
description with an Attachment #, and note number in space provided below 

Attachment # 6 

Description of 
" This Service: 

22 a. l l  the service is site-specific (provided to one site and not shared by others) l k t  the Entlty Number of the entity from Block 4 receiving 
EntityiEntities 
Receiving This Service: this ServlCe ' ~ 

b. I f  the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e g , A-1): A1 

23 Calculations ~~ ~~ 

Recur r ing  Charges Non-Recurring Charges Total Charges I I 
\ u I ( '  I I) I c 1.- I (; I I  I .I I I< 

i lcnthy $ charges I How [much o l  the $ 1  Eligible monthly I # 01 I Annual pre-discount S I Annual non- 1 How much ol I Annual eligible pie- I Total program j % discounl I Funding Commitment S 
(tolal amouiit pe: amoun! in (A) is pre-discount months amount lor eligible recurring (one- the S amount in discount $ amount year pre-discount (from Request 
manth :or servtce) ineligible? amount service recurring charges time) $ charges (F) is ineligible? lorone~time charges S amount Block 4 U x J l  

(A minus 8) provided In (C x D) (F minus i) (E + H I  Worksheet) 
program 

year 

50.17 0 50.17 12 602.00 0 602.00 69% $ 535.76 

FCC Form 471 -- October 2000 
Page 1 of 1 
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"Littlejohn, Nathan" i o  "'Louisa-Coke@nafi Corn'' ' <Louisa Loke@nafi corn> 
~ - - ~ 

<LittNa@ncs.com> cc: 

0412212002 11 :I I AM 
Subject: 471 Application ID <form identifier: W i re less  -PR Case ID#ccas 

e#l19290> 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

Funding Yr: 5 
Billed Entity: North American Family Institute 

Block 5 Items 13 and 14 on page 8: The service provider name listed 
(Message Center) does not match what is in our database for the SPIN 
(143XXXXXX) listed. Please check with your service provider for the correct 
name and/or number. 

Please make these corrections to your form and fax to my attention at 
R 8 8 - 2 7 6 - 8 7 3 6  or email the corrections to my attention at 
S L D P r o b l e m R e s o l u t i o n a n c s . c o m .  Please reference the application number or 
form identifier and your name in all correspondences. If you have any 
questions, please call me at 888-203-8100 and reference case number 119290 

lie nerd tc receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
yon : u i t h i n  this time frame, your Form 171 application will be rejected and 
1-et~urned to you 

'Thank y o u ,  

N a t h a n  S , i  t t 1 ej o h  
C l i e n t  Service Bnreau/Problirn Resolution 
Schools and  Libraries Division 
Srelp Line: ( 8 8 8 )  203-8100 
Fax: ( 8 8 8 )  276-8736 
E-Mai 1 : sldproblemresolution,?nc~;. com 

http://SLDProblemResolutionancs.com


UK 

No. of pages 
including cover page: 3 -1 

0 2 4 9  
1 8 8 8 2 7 6 8 7 3 6  
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01 ' 0 9  
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OK 
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Facsimile Cover Sheet 
To: Nathan Littlejohn 

Company: SLD 
_. 

Phone: 888-203-8100 
Fax: 888-276-8736 

From: Louisa Loke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Company: NAFI 

Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 

mailto:Louisaloke@nafi.com


April 29.2002 

Case ## 119290 
I~unding Yr: 5 
flilled Entity: North American Family Institute 
F.oriii Identifiers: Wireless 

I l e x  Mr. Littlejohn. 

I liave made correction on I3lock 5 Items 13 and I 4  on page X. Please refer to the 
attachment. 

I f  you have any questions please feel free to contact me at 978-771-0774 

Sincerely 

Louisa Loke 



Zntity Number 227033 Applicants Form Identifier Wireless 

14 Service Provider Name SLD interim Spin 

;ontact Person Louisa Loke Phone Number (978) 774-0774 

20 Contract Expiration Date Immidolyyyyi 

Block 5: Discount Funding Request(s) 
nstructlons Use one Block 5 page tor EACH service (Funding Request Number) for which you are requestlng discounts 
Aake as many copies of this page as necessary and number the completed pages to assu e that they are all processed correctiy 

Block 5, page -8- Of -13- . 
Recurring Charges  

.\ 1J <' I)  E 
,131ittMy 5 cha:ges L i o ~  mucti of the $ Eligible manlhly Sal Annual pre-dmunl S 
(total amoun: per amount in (A) IS pie-dlscount months amount for ellglbie 
iionl'l (or service)  ineligible^ amount sewice recurring charges 

(A minus 6 )  provided m (C x 0) 
program 

year 

29.85 0 29.85 12 358.2 

S Tcieconimunications Service C internet ACCESS 0 Internal C C ~ ~ E C I ~ O ~ S  

Identification Number (9 digits) 143666666 

Non-Recurr ing Charges Total Charges  
I,' G II I J I< 

Annual nan. hOh muc'l 01 Annual eilglbie pre- Total program "lo dlscount Fundlng Commitment $ 
recumg ( o m  :'le S amount in dlscount $ amount year pre~discounl (from Request 
time) 5 charges (F) IS !neIlglble7 for one-ttme charges 9 amount Block 4 ( I x J )  

(F minus G) (E *H)  Worksheet) 

0 358.2 89% $ 318.80 

Description of 
This Service: 

description with an Attachment #, and note number in space provided below 

Attachment # 8 

Page 1 of 1 
FCC Form 471 -- October 2000 



___ 

!I 12 
Louisa Loke 

J 

From: 
Sent: 
To: 
Subject: 

SLD Pro LDProblernResolution@ncs corn] 
Wednes 8 25 PM 
'Louisa-Loke@nati.corn' 
Fy 5 Form 471//Form Identifiers: Network 8 lntemet 

Louisa Loke. 

We are making this contact with you to obtain the necessary information to 
successfully data enter your Form 471 Services Ordered and Certification 
Form. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

As per our phone conversation: 

To update the school's entity name(s) you will need to provide u s  with the 
following information: 

School/Library/Entity full name 
Entity Type (school, school district, library outlet, library system, 
consortium) 
Sector Type (private, public) << ... OLE-Obj ... >> 
Your name <<...OLE Obj . . .  >> 
Your phone number <<...OLE - Obj . . .  >> 
Entity Phone Number 
Fax number 
Street Address (including county name) <<...OLE Obj . . .  >> 
Mailing Address (including county name) 
Lowest to highest grade level (e.g. 7th to 12) <i ... OLE-Obj ... >> 
Known Entity number (if applicable) 

Please make these corrections to your form and fax to my attention at 
888-276-8736 or email the corrections to my attention at 
SLDProblemResolution@ncs.com. Please reference the application number or 
form identifier and your name in all correspondences. If you have an 
questions, please call me at 888-203-8100 and reference case numbe 

We need to receive this information from you within 7 calendar days of this 
communication with you. If we do not receive the requested information from 
you within this time frame, your Form 471 application will be rejected and 
returned to you. 

Thank you, 
Heidi Collins 
Client Service Bureau/Problem Resolution 
Schools and Libraries Division 
Help Line: (888) 203-8100 
Fax: (888) 276-8736 
E-Mail: sldproblemresolution@ncs.com 

<< ... OLE-Obj ... >> 

<<...OLE - Obj . . .  >> 

- 

<<...OLE - Obj . . .  >> 
<< . . .  OLE-Obj ... >> 

<<. . .OLE - Obj.. .>> 

1 

mailto:SLDProblemResolution@ncs.com
mailto:sldproblemresolution@ncs.com
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*** TX REPORT 
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’I”SH1SSION OK 

TX/RX NO 
CONNECTION TEL 
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CONNECTION ID 
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0229 
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- -- 

Facsimile Cover Sheet 
70: Heidi Collins 

Phone: 888-203-8100 
Fax: 888-276-8736 

From: LouisaLoke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 

E-Mall: Loulsaloke@naft.com 

Company: SLD 

Company: NAFI 

Fax: 978-774-2262 

Date: 4/26/02 

No. of pages 
including mver page: 2 

Comments: 

Re: case #118470 

mailto:Loulsaloke@naft.com


Thursday 25 Of A p r  2002, ->97a 774 8369 Page 1 of 

Help Line : (888) 203-8100 
Fax: (888) 276-8736 
E-Mail: sldproblemresolution@ncs.com 

TO: 
Fax 
Phone: 
Re: 
From: 
Pages: 
Date: 

0 Urgent 1 

Loulsa Loke 
?-97&7744369 

471 Form Identlflers: Network S, internet 
Held1 Colllns 

1-97a-rr40774 

1 
04/25/2002 

0 For Review 0 Please Comment 0 Please Reply I 0 Please Recycle 

Louisa Loke, 

We are making this contact with you to obtain the necessary information to successfully data enter your Form 471 Services 
Ordered and Certiication Form. Here is the information we need from you so that we may complete data entry of your 
application for €-Rate Discounts: 

As per our phone conversation: 

To update the schools entity name(s) you will need to provide us with the following information: 

SchooVLibraryEntii full name 
Entity Type (school, school district, library outlet, library system, consortium) 
Sectw Type (private, public) 
Your name 
Your phone number 
Entity Phone Number 
Fan number 
Street Address (including county name) 
Mailing Address (including County name) 
Lowest to highest grade level (e.g. 7th to 12) 

Please make these corrections to your form and fan to my attention at 868-276-8736 or email the corrections to my attention 
at SLDProblemResolutioo@ncs.com. Please reference the application number or form identifier and your name in all 
correspondences. If you have any questions, please call me at 888-203-8100 and reference case number 118470. 

We need to receive this information from you within 7 calendar days of this communication with you. If we do not 
receive the requested information from you within this time frame, your Form 471 application will be rejected and 
returned to you. 

+own Entty number (fapplicable) : 

mailto:sldproblemresolution@ncs.com
mailto:SLDProblemResolutioo@ncs.com


Thursday 25 of Apr 2002, 

Thank you, 
Heidi Collins 
Client Service BureaulProblem Resolution 
Schools and Libraries Division 
Help Line. (888) 203-8100 
Fax: (888) 276-8736 
E- mail^ sldproblemresoIution@ncs.com 

->978 774 8369 Page 2 of 

mailto:sldproblemresoIution@ncs.com


NAFI/ NFI 
creating diverse and innovative servires for people 

April 26,2002 

Re: Case Number 118470 
Name of Billed Entity: 
Entity Number: 227033 

North American Family Institute 

Dear Ms. Collins, 

Here is the information for DeFuniak Springs - Half Way House: 
SchooYLibraryEntity full name: 
Entity Type: School 
Sector Type: Private 
My Name: Louisa Loke 
My Phone Number: 978-774-0774 
Entity Phone Number 850-892-8580 
Fax Number: 850-892-8584 
Street Address (with county name): 

DeFuniak Springs - Half Way House 

286 Gene Hurley Road 
Defuniak Springs, FL. 32433 
County is Walton 
286 Gene Hurley Road 
Defuniak Springs, FL 32433 
County is Walton 

Lowest to highest-grade level: 8 to 12 
Known Entity Number: 212539 

Mailing Address (with county name): 

Here is the information for Dodgdridge Crossing: 
SchooYLibraryEntity full name: Dodgemridge Crossing 
Entity Type: School 
Sector Type: Private 
My Name: Louisa Loke 
My Phone Number 978-774-0774 
Entity Phone Number 207-647-4404 
Fax Number 207-647-4170 
Street Address (with county name): 11 Wayside Avenue 

Bridgton, ME 04009 
County is Cumberland 
11 Wayside Avenue 
Bridgton, ME 04009 
County is Cumberland 
Kindergarten to 6 

Mailing Address (with county name): 

Lowest to highest-grade level: 
Known Entity Number 22 1867 

Please feel 6-x to contact me if you have any questions. 

Louisa Loke 

ADMINISTRATWE OFFICES: 
10 Harbor Shwt 
Danvers, MA 01923 

Main Fax (978) 774-8369 
Alternate Fax. (978) 774-2262 
TIY (978) 7626314 

rel: (m) nu3774 

North American Family Institute t NFI Massachusetts NFI Vermont NFI North 



T-201 P.001/003 F-416 May-06-2002 08:36arn From- 

13 

USAC UNIVERSAL SERVICE ADMINISTRATIVE COMPANY 
I I_ 

~ 

TCt LOUISALOKE FROM: SHERRY A TABOR 

YOURFAXNUMBER: 9787744369 MYFAXNUMBEK: 973-884-8378 

DAT 7 ASE RESPOND BY: 05/13/02 MYEMAIL ADDRXSS: 

ORGANIZATION NORTH AMERICANFAMILY INST 

PHONE NUMBER 978-774-0775 X192 

SUBJECT: 471 APPLICATIONNUMBER. 330364 

TOTAL NUMBER OF PAGES INCLUDING COVER 3 

STAAROB(R, SL.LINIvEgsawE R V l C E . S  

MYPHONE NUMBER: 973-581-6748 

PLEASE CALL TO CONFIRM THAT TH[S FAX Hps BEEN RECEIVED 

Privilege and Conf;dennallyNotice 

The information in dis relecopy is intended for rhe named recipienrs only. It may COMA infomuon 
h a t  is privileged, confidenual or otherwise protected from disclosure. If you are not the intended 
recipient, you are hereby nodied that my disclosure, copying, dluibution, or rhe taking of any &on 
in reliance on the contents of rh;s telecopied material is stricdy prohibited. If you have received rhe 
relecopy in error, please notify us by relephone immediately and mal the original to us at the address 
be low^ Thank you. 

Time Sensitive - 7-DayRespome Expected 

I? k imponvlr chat we receive all of the information requested within 7 calendar days of the 
dare of this memorandum so rhar we may complete our review of your Ur;Verjd Se&e 
fund;ng requesr(s) . 

Dear E - h t e  Applicsmt: 

In the course of reviewing y ~ u r  Funding Year 5 (2002-2003) Form(s) 471, we have derermind that ~ v e  

require addiuonal information to cominue our review. The infomuon is attached in mymemo. We 
ask this information be faxed or sent (if mailed, preferably via overnight mail) tn &e fax # above, or 
the following address: 

Arm: Sherry A Tabor 

Schools and Libcaries Division 

Service Review Tern 

80 South Jefferson Road 

Whippanx New Jersey07981 



T-201 P 002/003 F-416 May-06-2002 09:31am Fros- 

U S A C  
S C H O O L S  & L I B R A R I E S  D I V I S I O N  

P R O G R A M  I N T E G R I T Y  A S S U R A N C E  

May 7,2002 

No& Ameticnn F a m i l y h i m  
Applicaion 330364 

A m  Louisa Lake 

Dear Louisa, 

Tlis is il follow-up to our phone call today abour this application. In order to complete the 
sewice pohon  of yous application, the following i tem need additional information: 

FRN892617 FkmFicInc. 

I w d  need to have the Net wiring for 26 sites broken out by school/site. I need to know 
rhe componcnrs of &e W;;ng and also how many classroom (K-12) a-e in each site. 

I need in more informarion on &e switches and servers in 27 sires for $254,385. I need to 
h o w  the amount by schooYsite for the switches, along with the manufacturer, model 
numbers, quanrity and COSL For the servers, I need to &e m o u n t  per schodsite along 

how msnyservers, server use and components. 

There is a Net install at 27 shes for $382,401. - 
I d also need to know the use of any file servers 

Is this only on the "iring, switches and semen? 

Does rhis include insdation of the v;Ns protection and fitering? If so, what poition of 
the insdadon pe- to this? 

Please identify where the N e m r k  Hub is installed. If it h at pur  site, are here any K-12 
classmms? 

I will need the conuaa or quoce with attachmeats that idenufysenice details. 

- 
- 

There are nLo 2 more questions tha t  we have to ask every applicant. Is requesting Incemal 
Gnnecions. 

Does application represent a refile of Funding Yew 4 fund requesrs? If so, what 
is the circumstance for rhe *File? 



T-ZOi  P 003/003 F-416 May-06-2002 09:37am From- 

= h e  any entiues in this application represented in any other application for the S ~ I X  

seMces/producis! If so, why? 

Please answcr these questions as quickly 3s possible s k e  the completion dnte on rhj, 
5/13/02. I need this information by next Monday or we w;ll have to process dis application 6th &e 
insormation we have at &is time. Thank p u  for pur assltmce. 

Sincerely, 

S h e q A .  Tabor 

Associate Manager 
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Facsimile Cover Sheet 
To: Sherry A. Tabor 

Company: SLD 
Phone: 973-581-6748 

Fax: 973-884-8378 

From: Louisa Loke 

Phone: 978-774-0774 or 978-774-0775, ext. 192 
Company: NAFI 

Fax: 978-774-2262 

E-Mail: Louisaloke@nafi.com 

Date: 5/14/02 

13 No. of pages 
including cover paqe: 

Comments: 

Re: 471 Application Number: 330364 

mailto:Louisaloke@nafi.com


From Scott Garren To Jessica McGonagle Daie 5113R002 Tbme 4 41'24 PM page 2 5: i 

The North American Family Institute is pleased to provide the following information in 
response to your request dated May 7, 2002 for more information regarding our E-Rate 
application number 330364. 

FRN 89261 7, Retrofit, Inc. 

1) Attachment 1 shows the wiring cost per site and the number of classrooms. Because 
of the nature of our schools which are residential programs for students with emotional 
or juvenile justice problems we offer small group and individualized instruction This 
instruction is provided in a flexible range of settings which include traditional 
classrooms, rooms used for individual instruction, and computer labs. The figures for 
classrooms in the attachment include these different room types. 

The network wiring in this request is entirely category 5e data wiring 

2) The attachment also identifies whether each site gets a large or small server, 
depending on the size of the program. The ServerSare configured as follows: 

Small Server u r n  5 students ~ d 1 Plll933Mhz)512MB RAM. 18GB SCSl Hard 1 15" Monitor. 20/40GB Internal D D S ~  
 drive,^ Internal NIC, Windows 2000 Server 
w/ 5 CALs, 3 year same day (M-F) 4-hour 

4 Backup Drive, UPS (APC 700). 
Keyboard, Mouse 

I ~ 

~ response warranty 
~~ L-~ _ _ ~  ~ 

Large server (1 5 or more students) 

~ I 4 O I  

1 
.- 

Plll 1.13Ghz, 512MB RAM, 3xI8GBSCSl 
Hard Drives, RAID 5 (36GB useable), 
Internal NIC, Windows 2000 Server w/ 5 
CALs. 3 year same day (M-F) 4-hour 

15" Monitor, 20/40GB Internal DDS- : 
4 Backup Drive, UPS (APC 700;, 
Keyboard, Mouse 

+ I 
F e l l  PowerEdge 
j 1400SC 

- . . 
response warranty I 

I 

i 
! 

3) These servers are used as a DHCP Server, Domain Name Server, E-Mail Server and 
web server. 

4) The net install item includes setup, configuration, testing and integration of the 
switches and servers provided. 

5) It does not include anti-virus setup. The anti-virus purchase and installation is 
identified on the 471 worksheet as an ineligible cost component and is not included in 
the funding requested. 

6) These networks are for Internet access only and as such there is no hub. All 
locations house student instruction. 

7) Relevant portions of the RFP are attached describing the service details 



8) None of these items is duplication of a year 4 request 

9) None of the entities in this application are included in any other application for similai 
services or products. 



From Scol i  Garrrn To Jessica McGonagle Uate 511312002 Time 4 41 24 PM Page 4 01 1 ,  

Anachmcnl 1 

Swtich Equipment Sewer Sire Server Instructional 
School Wiring Cost cost Required HardwareIOS rooins 

1 



r m  SCOII G J ~ M  T O  J F S W ~  M ~ G ~ ~ J D I ~  Dale 511312002 Time' 4 41 24 PM Page 5 Cf 11 

The purpose of this procurement is to provide each school building with a model 
installation in  each of its instructional rooms according to the description of each 
room type below. Typical drawings of each room type are attached in Section ?. 

Classloom 

Each classroom shall be equipped with a one dual RJ-45 data outlet at the 
front of the room for the teacher workstation and a networked printer. In 
addition, one dual data outlet shall be installed along the corridor wrall for 
student workstations. 

OfLx 

Each office shall be equipped with a two dual RJ-45 data outlets on opposite 
walls for administrative workstations and a networked printer. 

Coinpi~tei~ I a b  

Each computer lab shall be equipped with 6 dual data outlets equally spaced 
arv.~und the perimeter o f  the room unless otherwise noted on building survey. 

Shidnit sTudy i.ooins 

'TWO dual data outlets shall be equipped in each identified student work area 
f h i ~  student workstations. 

This section describes the requirements for a comprehensive stnictured wiring 
infrastructure based on the EIAITIA 568 specification. This section details 
the design requirements that pertain to  the del iveq of data communications 
within a specific building. Interconnection of buildings to the Internet is 
described in a separate section ofthis procurement. The arrangement of 
equipment and the configuration of the patch fields must take into account the 
eventual interconnection to the Internet. 

All the required support items and hardware necessary to arrange the 
infirastructure and provide the Owner with clearly labeled and easily identified 
cross field patch fields in the wire closet locations is mandatory. The Offeror 
must ensure the accessibility of each distribution frame and that the Owner's 
assigned personnel can easily identify and patch voice or data services to 'any 
i-oom receptacle. 

NdhPmenmn FarnWlnsttuIe Infernal Ccnnedlcns Data Nelwah RFP -Ran- 
Reparedby Gamer Shay Asvriafes Page 30 12117/200110 15 PM 


